2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TED’S AVIATION, INC.

P96000052329

Principal Place of Business
15405 NW 7 AVE

MIAM! FL 33169

us

Mailing Address
15405 NW 7 AVE
MIAM! FL 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90085 023 ***150.00

AVV aws v =

IR

| [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
| 65-0714664 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8.75 Additional
: Fee Required
6 Namé and Aduress of Currém Registéred-Agent S —r——===_7- Nama and Address of New Registered-Agent -
Name \
SULLIVAN, RAYMOND P Street Address (P.Q. Box Number is Not Acceptable)
625 HARBUR CIRCLE ‘
KEY BISCAYNE FL 33149

City

Zip Code

| FL

8. The above named entity subrmits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signatura raquired whe

n rgingtating} DATE

FILE NOW!!! FEE IS $150.00
? After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
|
|
|
L:!
1
i
!
1
|
|
h
h
h

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tine P 7 Delete TITLE : [ Change O] Addition
NAME SULLIVAN, RAYMOND P NAME 1
STREET ADDRESS | 15406 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP ‘
TITLE D O Deete e ‘ [Jchange [ Addition
NAME SULLIVAN, MATTHEW R NAME
| <STREET ADDRESS | { 5405 NW_7 AVE _ STREET ADDRESS
CY-ST-2F MIAMI FL 23160 . e = B OTY ST 2P _ = o
TITLE O Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-S1-21p CITY-ST-2IP '
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIFLE , [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P '

12. | hereby certify that.the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor

of the corperation’or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this rgport or supplemental report is true an

SIGNATURE: MHBRIAT

PESE eI

ra@%y,ﬁ.\,

O‘-l)o\lo’i‘s 2B 1100

SIGNATURE AND TYPED QR PRINTED NAME OF SHZNING OFFICﬁ OR DIRECTOR

Datel Daytima Phone #

SUIULg

CR2E034 {10/02)

h



